INTRODUCTION AND OBJECTIVES:
Computed Tomography of the kidneys, ureters and bladder (CT KUB) is the favoured imaging technique to confirm diagnosis of urinary tract calculi. According to Virtual Radiologic Standard Imaging Protocol, the anatomical scanning region of the KUB starts at the top of the liver on inspiration and ends at the pubis symphysis. If this protocol is not followed, patients' have a higher risk of being exposed to unnecessary amounts of radiation. This is especially concerning because breast tissue, multiple mediastinal organs, and gonadal tissue are likely to be at risk. This study aims to find the correlation between adherence to the established protocol of CT KUB scanning and patient overexposure to radiation. METHODS: A retrospective CT KUB review was performed on 172 patients from 2 NHS sites for the month of January 2018. Patient distribution was equal across both sites. Patient data was accessed using the clinical database manager and distance measurements were taken from the CT scan images in the coronal view using the appropriate tool. For each patient, we recorded the gender, age, hospital site, time of CT, position, field of view (FoV), radiation dose, and measured the distance of the anatomical regions exposed in millimetres.
RESULTS: Of the 172 patients that were scanned, only 9% were appropriately exposed. 3% were over exposed to radiation above the liver, 49% below the pubis symphysis and 39% for both. 71% of patients were in the prone position while 29% were in the supine position. Although 29% of patients were scanned in the supine position, the median dose of radiation in this population was greater than that of patients in the prone position. Even though data shows that male patients were over-scanned across sites, the dose of radiation across gender appears to be insignificant. Though medical professionals scanned patients outside working hours, this did not correlate with increased over exposure to radiation.
CONCLUSIONS: A substantial amount of patients are being exposed to avoidable radiation doses during a CT KUB because the Virtual Radiologic Standard Imaging protocol is not being followed diligently. More patients were over-scanned inferior to the pubis symphysis than superior to the top of the liver. It is imperative that radiologist remain in the appropriate anatomical regions to avoid undesirable radiation exposure to patients.
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MP80-19 DEVELOPMENT AND IMPLEMENTATION OF COMPETENCY-BASED ASSESSMENT FOR UROLOGICAL ULTRASOUND TRAINING USING HUMAN MODELS AND SONOSIM TESTING
Keri Rowley*, Karen Wheeler, Deepak Pruthi, Dharam Kaushik, Ahmed Mansour, Joseph Basler, Michael Liss, San Antonio, TX INTRODUCTION AND OBJECTIVES: Urology residents are encouraged to learn ultrasound imaging, yet there are few tools available for teaching and assessing resident competence. The aim of this study was to develop a competency-based assessment for urology graduate medical education and determine its usefulness.
METHODS: Urology residents attended an interactive training session covering urological ultrasound techniques guided by the assessment model developed by the authors. Faculty members evaluated the residents using defined objectives and the residents were surveyed on their comfort level performing each model task. A subset of residents then underwent a structured testing using the SonoSim device 6 months following training. The model developed assessed three domains: general ultrasound set up, structure identification, and pathologic clinical scenarios. The maximum score that could be achieved during the assessment was 20 points. The resident post-test survey used a Likert scale for grading.
RESULTS: Residents reported they felt most comfortable identifying the bladder (4.73/5) and, kidneys (4.53/5) during the training sessions. They felt least comfortable testing for total ureteric obstruction (3.13/5). All residents were confident that additional ultrasound training sessions would improve their comfort in performing the assessed objectives. Resident assessment by testing at six months had a median test score of 15.5/20. Assessment scores increased with resident seniority (Figure 1 ). Self-reported comfort, however, did not seem to correlate with seniority. In general, the residents felt the SonoSim device was highly functional (4.4/5) and the pathologic assessments in particular very helpful (4.4/5).
CONCLUSIONS: Urology resident training lacks a standardized method for evaluating ultrasound competency. Although our numbers are small, we feel the proposed assessment tool can be used to guide resident education, grade ultrasound skill, and was generally well-liked by residents.
